Fairfax County Park Authority
12055 Government Center Parkway, Suite 927 € Fairfax, VA 22035-1115 € (703) 324-5514 FAX (703) 631-2004

Counselor-in-Training (CIT)

Summer Positions at Rec-PAC for Teens Ages 14* and Older

If you are looking for a great summer experience volunteering with elementary school age children, consider the
Counselor-in-Training program, a wonderful opportunity for teens to develop their leadership skills in the field of
recreation. Successful participation as a CIT in the summer Rec-PAC summer program, can be used as work
experience, and may lead toward future employment when the applicant becomes 18 years of age.

WHERE TO PARTICIPATE
CIT REGISTRATION FORM Please select your top 3 choices of
Member # (See Parktakes Magazine Mailing Label) work sites from the attached list of
Student Name: Birthday __ / / school locations
Parent /Guardian Name(s): 1.
Street: 2.
City: State: Zip Code: 3.
Home Phone: / Returning CIT? QYes UNo
Parent Work Phone: / Ext. Emergency Phone: /

WHEN DO YOU WANT TO ATTEND?

CITs are encouraged to work as many weeks as possible, Monday-Friday for the greatest benefit to themselves and the program.
Check the sessions and days below that you would like to work. Programs run June 28 through August 5, 2004 at school
sites.

School Sites (8:15 a.m. — 3:45 p.m.)

a June 28-July 2 Q July 5-9 Q July 12-16 Q July 19-23 Q July 26-July 30 U August 2-6

MARK YOUR CALENDAR - CIT ORIENTATION

Any youth wishing to participate must complete a 3-hour orientation course on Saturday, June 12, 2004 at Poe Middle School
in Annandale, VA, from 9am-12pm. The $50 fee (add $10 for out-of-county residents) includes 3 hours of training, a volunteer
certification card, a manual, and a t-shirt. Payments can be made with Visa or Mastercard, or by check. Return to our office by
June 4th. Scholarships for the registration fee are available for Fairfax County residents receiving public assistance. To qualify,
applicants must apply in advance through the Rec-PAC office by calling (703) 324-5514.

Parental Permission:
| hereby approve my child’s participation in this program. | agree to hold harmless and indemnify the Fairfax County Park Authority
(FCPA) , it's employees and volunteers, from any and all claims for bodily injury, personal injury and/or property damage which may
result from my participation in this activity. FCPA employees have permission in the event | cannot be reached readily in an emergency at
my expense to: (1) contact our family physician, or (2) utilize the most convenient rescue squad vehicle or ambulance to transport my
child to the nearest hospital. | give my permission for the use of individual and/or group activity photographs in connection with FCPA
publicity. In accordance with the Privacy Act of 1976, this information will be used only for this program.

X Parent/Guardian Signature: Date:

Allergies: Ubee stings 0 insect bites U foods QOther explain:
What should be done if your child comes in contact with an allergen:

Please tell us if your child has any health problems we should know about:

Does your child take medication? O Yes O No Medication: Name/Type For
Restrictions Physician Phone
Payment: Q Check (ck# ) Make checks payable to “FCPA’.

U Credit Card (VisaQ MC Q) Printed Name on Card

Credit Card # / / / Exp. Date /

Credit Card Signature

accommodations and support are provided upon request to individuals with disabilities Accommodations include sign interpreters,
assistive listening devices, program modifications and mainstream assistance. Call (703) 222-4664 or TTY (703) 803-3354 at least two

E Fairfax County is committed to giving all citizens equal access to recreational opportunities. In keeping with that policy, reasonable
(J weeks in advance of the date services are requested. Published: 2003
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